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Discussion 


Apert L. Deutscn, M.D.:* Dr. Hott has 
described the use of psychoanalysis in a 
clinic, and has portrayed its extension into 
individual therapy, group therapy, pediatric 
and family therapy. There can be no dis- 
agreement with him in regard to his practice 
and principles, and to his concepts of the 
changing role of psychoanalysis in the clinic. 

I recall, however, in this very Karen 
Horney Clinic, some of the misgivings and 
questions which arose when I did the early 
screenings there for group therapy in early 
1956. As we evaluated that group, it was with 
gratification and pleasure that we saw the 
dynamics of group process, transference, 
interpersonal relationships and growth. But, 
this is all a matter of record. 

Dr. Hott has mentioned the psychoanalytic 
clinic, but this type is just one of a very few 
of the many psychiatric clinics which are in 
operation. Dr. Hott has few staff difficulties; 
he has a training school of psychoanalysis, a 
source of available staff, and he can choose 
his patients. Therapy can be given two, 
three or as many-times-weekly as he desires. 
He elects and selects a policy and controls 
the patient caseload as he sees fit. 

But, let us examine the problems in the 
psychiatric and neuropsychiatric clinics of 
large general hospitals in this city. Dr. 
Vorzimer speaks of the Out-Patient Depart- 
ment as the “Siberia of Hospital Medicine,”! 
and in a sense this is so. Dr. Louis Alikakos? 
mentions in his article on analytic group 
treatment for the post-hospital schizophrenic, 
that the treatment of the schizophrenic con- 
tinues to be inadequate, and that after-care 
services are in a primitive state of develop- 
ment almost everywhere. 


* Assistant Clinical Professor of Psy- 
chiatry, Downstate Medical Center, State 
University of New York; Attending Psy- 
chiatrist, Long Island College Hospital, 
Brooklyn, N.Y. 


CHANGING ROLE OF PSYCHOANALYSIS IN THE CLINIC 


A resolution? was recently passed by the 
Public Health Committee of the Medical 
Society of the County of Kings which stated, 
in part, that the studies of the operations of 
mental health services of the City of New 
York are inadequate in both voluntary and 
public health agencies. The Jewish Hospital 
of Brooklyn, with neuropsychiatric clinics, a 
psychosomatic clinic, a pediatric psychiatric 
clinic, and an extensive adolescent clinic, has 
relatively few certified analysts on the staff. 
There are some analytically oriented psy- 
chiatrists, and also some neuropsychiatrists 
who are basically neurologists. 

Recently I spoke with the director of 
psychiatry. of one of the large hospitals who 
stated that he felt it was the duty of the 
psychoanalytic institutes to train more 
analysts so that adequate work can be done. 
He felt that without an increase in trained 
analysts, our psychiatric treatment in general 
hospitals would continue in a constant state 
of deterioration. Incidentally, 24 out-patient 
department cases are turned away in his 
hospital each week. 

The Adolescent Clinic of the Jewish 
Hospital is training pediatricians and social 
workers. The pediatricians have become more 
aware of psychiatric theory and practice, and 
are becoming more adept at recognizing and 
handling psychiatric difficulties. Three 
psychiatrists, including myself, comprise the 
psychiatric staff of this very busy service. 
Two men do screening and some other short- 
term individual therapy, while I supervise 
counselling and therapy. 

Let me give you some statistics* for this 
Adolescent Clinic for the period from April 
1964 to September 1965: 


1—Number of children (active cases) with 
psychiatric problems: 480. 

9—Number of children seen by psychia- 
trists in short term therapy: 30. 

38—Number of children seen on an ongoing 
basis by social workers in individual or 
group counselling: 82. 

4—Number of parents seen regularly by 
social workers on an individual basis: 
35. 

5—Number of parents 
orientation group: 50. 

6—Number of parents seen in ongoing 
group therapy: 24. 

7—Total cases in individual therapy: 65. 

8—Total in group therapy: 156. 


seen in parent 
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It is important to note that we have no paid 
psychiatric staff, no budget, no grants for 
psychiatric treatment—all staff members, 
both pediatricians and psychiatrists, volun- 
teer their services as part of the hospital 
set-up. 

We began to see ourselves overwhelmed 
with unwed teenage mothers and conse- 
quently set up an active counselling service 
using analytically oriented and trained social 
workers, and we started intensive group 
counselling. In addition, all social workers 
met in weekly group supervisory conferences ~ 
to discuss dynamics, progress, transference, 
and any other difficulties. We were pleased 
to see that we could handle larger groups of 
patients with greater flexibility and ease, and 
cut down the long waiting lists. (Further 
reports are to be published at a future date.) 

A large hospital, which is connected with a 
Medical School, has a psychoanalytically 
oriented and trained staff. And yet, with all 
their residents, they were basically unable to 
cope with the large numbers of patients in 
their after-care clinics. They were bogged 
down with neurotics and psychotics and had 
no way of meeting their caseloads through 
individual psychoanalytic treatment. They 
are training residents in analysis and group 
therapy and are attempting to reduce. the 
backlog of patients. 

More and more we are faced with the fact 
that we must change our analytic concepts. 
We must be willing to accept into the 
therapeutic situation social workers and 
psychologists who are analytically oriented. 
I am not suggesting, however, that these 
workers be permitted to work without ex- 
tensive and regular supervision. To repeat, 
our case workers at the Jewish Hospital are 
seen weekly for intensive supervisory 
sessions. 

I, personally, am not satisfied with once-a- 
week therapy, be it individual or group. I 
also feel that we have a responsibility to give 
care to more patients. A doctor (analyst) 
gives two hours a week to a hospital. This 
time may be devoted to diagnosis, teaching, 
supervision, consultation and treatment. In 
which capacity is he to be used first? I also 
find few analytic training centers planning 
for the population explosion which is 
occurring in mental disease today. 

Another hospital had been unable to 
increase its psychoanalytic and psychiatric 
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staff for‘a number of years and treatment. 


was superficial and irregular. It was only 
through the development of a research 
program for the treatment of cerebral palsy 
children and their parents, that they were 
able to attract a non-paid voluntary staff, but 
still got only one and one half hours per 
week from each analyst. 

In order to cope with the ever-increasing 
demands and need for treatment, psycho- 
analysis in the clinic must give up its unique 
role of the one-to-one relationship. It must be 
willing to develop new techniques and must 
interest itself in: 


a) Training of non-medical personnel: 
psychologists and social workers; 

b) Developing new short-term psycho- 
analytic techniques; 

c) Encouraging the use of group therapy, 
family and conjoint therapy by applying 
principles of analysis to these; 

d) Humanizing the analyst. (Dr. Harold 
Kelman once said: “We are human beings 
first, doctors second, analysts third.” More 
and more I am beginning to think in this 
frame of reference.) 


e) Using education, orientation techniques, 
supportive methods, and drugs, if neces~ 
sary, to achieve a dynamic role in today’s 
world of expanding emotional disorders. 


I hope that you all realize that I still use 
psychoanalysis as it is practiced, but I would 
like to envision that more than fifteen 
patients can be treated every five years by an 
analyst. 
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